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WELCOME TO
VOCAL PEDAGOGY!
YOUR GUIDE FOR THIS JOURNEY IS
DR. JENNIFER PIAZZA-PICK.

WHAT IS VOCAL PEDAGOGY?
• The art and science of voice instruction
• Beauty, freedom, strength, and health
• What does this mean to us?
• It’s all subjective!

3 QUESTIONS A VOICE TEACHER ASKS
What is the sound What is causing it
I am hearing that I to sound that
want to help?
way?

What am I going
to do about it?

There are no magic vocal exercises!

RESPIRATION
IE. BREATHING

3-D VIEW OF THE DIAPHRAGM

PRIMARY MUSCLES OF EXHALATION
(SINGING)

• Internal intercostals
• Rectus abdominus
• Internal and external obliques
• Transverse abdominus
• Quadratus lumborum

NORMAL
RESPIRATORY
CYCLE

BREATH MANAGEMENT
• controlling the steady airflow being expelled from
the lungs after taking the large inhale for singing

BREATHING TECHNIQUES
• Clavicular breathing - lifting of the chest and shoulders. Not advocated by voice
professionals, but often seen in the general populace when singing. The problem is
that there is no muscular antagonism on the exhale, so we have trouble regulating the
air flow.

• Thoracic breathing - the rib cage expands. Helpful for muscular antagonism.
• Abdominal breathing - rely solely on the diaphragmatic contraction and ignore the
ribs.

• Thoracic- abdominal breathing - appoggio - balance of these two methods and
often employed by teachers.

PHONATION
THE VIBRATING SOURCE OF THE VOICE

TYPES OF ONSETS
• Breathy – too little muscle and air pressure
• Pressed – too much muscle and Air pressure
• Coordinated – muscle and air pressure are just right

SOVTS
SEMI-OCCLUDED VOCAL TRACT
EXERCISES

VOCAL ARTICULATION
SHE SELLS SEASHELLS BY THE
SEASHORE.

Jaw, tongue, and pharynx/palate

THE JAW
JUST CALL ME THE ONE
AND ONLY
MANDIBLE.

MANDIBULAR ELEVATORS

Masseter
Internal Pterygoid
Temporalis

MANDIBULAR DEPRESSORS
Digastric
Mylohyoid
Geniohyoid
Lateral Pterygoid

THE TONGUE
THE ROOT OF ALL EVIL.

Give thy thoughts no tongue. - Shakespeare

●

The most active articulator

●

Helps with vowel definition

●

Changes/modifies the shape of the oral cavity

●

Creates noises when in contact with hard palate,
lips, or teeth

●

It has both rapid and subtle movements

MRI – Vowel Series

THE PHARYNX

ALVEOLAR RIDGE AND HARD PALATE
Helps to create consonants like
Plosives [d] and [t]
Nasal continuant [n]
Sibilants [s] and [z]

SOFT PALATE AND NASAL PORT
Soft palate rises for swallowing
When it’s raised, it closes off the nasal port
When it’s lowered, it allows nasal resonance

INTERCONNECTIONS
IE. WHY DID WE JUST LEARN ALL OF
THIS?

Articulatory muscles are highly interconnected!

“There are no magic vocalises, it is primarily how we do what we do.”
- Martha Randall

RESONANCE
SOME PHYSICS COMING YOUR WAY!

RESONANCE
• Resonance is the amplification and enrichment of the tone by
supplementary vibration. In our case, it’s the vocal tract.

• Changes in the shape of the vocal tract alter the resonances.
• The vocal tract includes all of the spaces above the glottis - the
pharynx and mouth.

VOCAL TRACT

RESONANCE CREATES OUR INDIVIDUAL TIMBRES

• The buzz of the vocal folds has harmonics.
• The buzz creates sound waves that travels into a
resonating chamber or filter (our vocal tract).

• The frequency of sound waves are measured in Hertz (Hz).

VOCAL REGISTRATION
A STICKY WICKET

HOW MANY DO YOU KNOW?

HOW MANY REGISTERS ARE THERE?

It
Depends!

One, Two
or Three?

THYROARYTENOID AND CRICOTHYROID

CHEST/HEAVY MECHANISM: THYROARYTENOID
DOMINANT PRODUCTION
Head/Light mechanism:
Cricothyroid Dominant Production

BASIC TENET OF RESONANCE
●

The jaw and the tongue are the main influences on
our vocal tract.

FEMALE VOICE TRANSITION AREAS
First Transition:

Second Transition:

Between C4-F4

Between E5-A5

In classical style, often modify to more closed
vowels like [i], [e], and [u]

Change in Resonance, not Laryngeal Event

Often teachers employ a top down strategy

Because of harmonics, use more open vowels
like [a] and [ɔ]

MALE VOICE TRANSITION AREAS
Most male voices are in a heavy
mechanism for most of the singing
voice
If issues from F3-C4, likely results
from laryngeal instability

C4-A4 is a realignment in resonance
Situated at female first transition
Like female voices, used more closed
vowels in this area

SEMI OCCLUDED VOCAL TRACT (SOVT)

• [m], [z], [v], [ng], [n]
• Lip trill
• Raspberry
• Straw phonation

AGE CONSIDERATIONS!

THANK YOU TO MARGARET WOODS OF VIRGINIA
COMMONWEALTH UNIVERSITY!

BABIES AND YOUNG CHILDREN

• Babies can hear sounds in utero
• Although we are born with vocal
folds, the folds of babies and
young children DO NOT have
layers!

ALIGNMENT AND BREATH
● Ribcage is cartilaginous through second year of life and develops
adult contour (not size) by age seven
● Lung size increases significantly through puberty; however, adult
dimensions, capacity and lung volume don’t occur until between 18 and
24 yrs of age
● Breathing changes from childhood, to prepubescent to young
adult

MOUTH AND ARTICULATORS
• Young voices have a small oral cavity
• Children do not have a fully developed pharynx
• The tongue is extremely large compared to mouth space
• The vocal tract grows, develops and changes throughout life
• Hard palate is not finished developing until age 15
• Soft palate continues to grow until about age 19
• Jaw reaches maturity after puberty

THE LARYNX
• Larynx is very high in young voices and 1/3 size of an adult larynx
• Chest voice and low notes difficult for pre-pubescent singers
• Children do not have fully developed five-layer vocal folds. By age 13, a
child will develop vocal fold layers and larynx that start to resemble adult but will continue to grow and change

• Anatomical vocal maturation occurs around age 19-20 for females and 21-22
for males

THE CHILD
VOICE
● Always a soprano

Never label this age a ‘non-singer’

• Short attention span - use a variety
of approaches

• Focus on musicianship skills like solfege and
rhythms

• Teach basics - alignment, breath, healthy tone
● Develop the head voice • Folk songs, canons, small tessitura,
• appropriate text
● Breathy is OK!

Foster the love of singing!

THE PUBESCENT VOICE
• Breathy is OK!
• Physical growth – height, weight,
size

• Skeletal and Musculature
development

• For female voices, consider not
assigning categories like soprano
and alto

• You may need to adjust keys or
rewrite some lines

Can be breathy and hoarse
Explore head voice

FEMALE
CHANGING
VOICE

Need lots of encouragement
Stays in treble range
Bottom of voice extends
Upper range rises slightly
Limited range is possible

Can be breathy and husky
Stepwise singing

MALE
CHANGING
VOICE

Limited, narrow range
Avoid staccato
Vocal breaks and instability
Let them sing where they are comfortable
Need lots of encouragement

Proceed with caution
Thorax fully developed

HIGH
SCHOOL/
NEW VOICE

Breathing techniques can be taught
5 layer vocal folds present
Range increaases
Serious study can begin
Watch for alignment and nasality

KNOW BETTER, DO BETTER
NATS CHAT

FINAL CONSIDERATIONS
• DO NO HARM
• You can teach artistry at any level
• Meet your students where they are
• Children are NOT miniature adults
• Foster the love of singing

